Editorial: A bar to progress?
A VMA Medical & LegalJournal It is generally accepted that one of AVMA's major achievements has been to get lawyers working together in the interests of victims of medical accidents.
The Lawyer's Service we created and the conferences we hold meant that for the first time solicitors, who in many respects saw each other as competitors, were prepared to discuss their problems with all others in the field, admit their weaknesses and help each other in finding solutions. It is this, more than any other single thing, that has led to the improvement of the claimant's position in clinical negligcucc litigation.
From the beginning we encountered resistance to this initiative on the part of some barristers. Notwithstanding the acknowledged quality and value of the AVMA conference, the 30(}-400 delegates whom we regularly attracted never counted more than a dozen barristers among their number. As for the Lawyers' Support Group meetings, we hardly saw a barrister at any of those (unless they were asked to address one). We can to some extent understand the reasons for this and were pleased when the barristers decided to organize their own Professional Negligence Bar Association conference at which many common issues in clinical negligence are discussed.
Nevertheless, this did not really meet the need for networking between barristers and solicitors under the aegis of an organization which had nothing but the welfare of clinical negligence at its heart and which had proved to be so successful for solicitors.
The result was that AVMA did not have the same success in improving the service from barristers to victims. This manifested itself in many ways, in particular in the service given by barristers undertaking clinical negligence work to their instructing solicitors, and in the way victims were sometimes dealt with. Whilst many barristers did give an excellent service and became extremely 'victim-fricudly'. AVMA continued to receive an unacceptable number of complaints about the service of some barristers.
It was for this reason that we canvassed the idea with barristers and solicitors of developing a protocol to improve the service across the board for victims of medical accidents. The idea was well received, and a working group of barristers, both junior and senior, and solicitors, both London and provincial, was set up under the auspices of AVMA.
In due course the group produced a draft 'Clinical Disputes (Solicitor-Counsel Relationship) Protocol', which is now out for consultation. So far, the response has been most gratifYing.
At the recent Professional Negligence Bar Association conference it received a good reception and we have not only received positive correspondence but even somewhat premature requests to 'sign up to the protocol'. Of course, we do not think that the draft document is perfect and we await constructive criticism and suggestions for improvement.
What we did not expect, and what caused us both disappointment and concern, was the kind of response contained in the September 1')')9 edition of Medical Litigation. It is not the role of this journal to provide a detailed review of articles in other journals. We do feel, however, that it is important that we address some of the misconceptions, misinterpretation and incorrect statements contained in that two-page public commentary on what is, at present, only a draft document.
The suggestion is made throughout the article that AVMA is in some way trying to mould barristers in their image, or is attempting some form of regulation. We would suggest that such a response typifies the kind of problem that we and solicitors have experienced with some barristers.
Lest there is any misunderstanding, we state our creed once again: AVMA is a charity, whose only concern is to improve the lot of victims of medical accidents. When we observe problems that stand in the way of such improvement, we make suggestions to deal with those problems. Failure to see that, and attacking AVMA as if we are power-hungry, IS unworthy and smacks of paranoia. We are delighted and encouraged that most barristers have seen our proposals in the light in which they were intended.
In the article in Medical Litigation, an attempt is made to disparage the whole document in the eyes of senior barristers by claiming that it was only 'signed' by a junior barrister and a pupil barrister, fresh from (and no doubt contaminated by) five years at AVMA. The fact is that, as in any working group, it is those who are prepared and have the time to carry out the graft who end up doing the drafting. That does not mean that the whole group does not approve the draft, as a draft for consultation.
The article also expresses astonishment that some counsel, even counsel who see themselves as clinical negligence specialists, have something to learn about client care. Both senior and junior counsel on our working group rejects this kind of attitude.
Finally, the article sees the protocol as an attempt by AVMA to control the accreditation of the bar in the clinical negligence field. AVMA has vast experience of what victims and solicitors require, experience which the writer of the article once used to acknowledge. If that experience is used, under the guidance of experienced junior and senior counsel, to produce a protocol of common sense, and some barristers for their own reasons decide not to sign up to it, it will not be AVMA that is controlling the selection of appropriate barristers, but the barristers and solicitors themselves, as it should be.
We look forward to further comment. Copies of the protocol can be obtained from AVMA.
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